SUPPLIER INFORMATION SURVEY

Company Name: | | Phone: |
Address: | | Alt. Phone: |
City: | | Fax: |
County: | | Toll Free: |
State: | | Zip Code| | Country: |
Web Site: |

E-mail: |

Supplier Contacts: (Please provide the name of person(s) the buyer(s) should call)

Name/Title

Phone

E-mall Country/Market

of Interest

Company | nformation

Y ear Company Established

Y ear of First Export

IMinority Owned? O Yes ONo

Please note: The information provided below will only be used by the Markets Division staff to
assist you with your marketing efforts and will not be provided to third parties.

Number of Employees
O Not Disclosed
O1
O2-4
0O5-9
O 10-24
O 25-49
O 50-99
O 100- 249
O 250 - 499
O Over 500

Annual Sales
O Not Disclosed
O Under $25,000
O $25,000 - $49,000
O $50,000 - $99,000
O $100,000 - $499,000
O $500,000 - $999,999
O $1,000,000 - $9,999,999
(O $10,000,000 - $49,999,999
O $50,000,000 - $99,999,999
O $100,000,000 - $499,999,999
O $500,000,000 - $999,999,999
O Over $1 billion

Export Sales
O Not Disclosed
O Do not export
O None, but interested
(O Under $25,000
O $25,000 - $49,000
O $50,000 - $99,000
O $100,000 - $499,999
O $500,000 - $999,999
O $1,000,000 - $9,999,999
O $10,000,000 - $49,999,999
O $50,000,000 - $99,999,999
O $100,000,000 - $499,999,999
O $500,000,000 - $999,999,999
O Over $1 billion




Please check all that apply:
Type of Business

[0 Agent

[0 Broker

[0 Distributor

[ Elevator

[0 Export Mgmt Company
[0 Export Trading Company
[0 Grower

0 Manufacturer

[0 Packer

[0 Processor

[0 Producer (Livestock)
[0 Restaurant

O Retailer

0 Wholesaler

Please list your products

Geographic Export Markets
Local

Rocky Mountain Region
National

Worldwide

Africa

Australia

Canada

Central America

China

Japan

Mexico

Russia

South America

Taiwan

I 1 o o v o o i o o R

Market Segments

Bulk

Cooperative

Direct to the public
Ethnic

Gift

Hallal
Institutional/food service
Kosher

Mail Order
Organic

Private label

Retail

Wholesae

OO0O0O0OO0OOoOooOoooOooOonOon

I nternational Trade L eads

l:| Yes, | would like to receive e-mail aerts and trade lead information. This information may

include:

Articleson U.S. market trends
Notification of upcoming international trade shows (with hyperlinks when available)
Notification of our ongoing programs in Mexico and Canada

Updates on USDA programs which provide support for marketing U.S. products in your

market

Updates on U.S. companies
Continual offers of assistance in locating U.S. sources for any of your organic needs

International Contact Name;

Updates on industries in the U.S. and your country of interest

E-mail address:

Countries of interest:

Would you like to receive the Markets Quarterly Newsletter? O Yes O No

Are you a member of the free marketing program Colorado Proud? O Yes O No

If not, would you like information mailed to you? O Yes O No

Signature:

Date:




Print Document |

IMPORTANT: Print document before exiting this site, otherwise information will be lost.

Please print, sign and mail or fax completed form to:

Colorado Department of Agriculture
Markets Division
700 Kipling St., Suite 4000
L akewood, CO 80215-8000

Ph: 303-239-4115
Fax: 303-239-4125
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